106.14 - Attachment 4

Mail to:  Department of Mental Health
Chief Information Office Bureau

RENDERING PROVIDER FORM e s

Los Angeles, CA 90005

Request Type
. Li
SubmitDate | | a1 [ Inew Update E;tpg%zsoggn [ Jverminate [ ] Name Change
General Information
‘l.ast Name: | égjl]egth?l_l';w Classcode:
LFirstName: ! Prov name: S
[ ]oHs
Middie Initial | sex/ii [E Ethnicity | | | Provrames
[] Non-Governmental Agency (DMH Contracted)
DMHNGAStatficode | | | | | | [ | LE#
FFS Ind Prov No. f N J l || LE. Name: R
SSN (Last4ony) | | | [T]FFs Individual  [__]FFS Group [ FFS Org
I Tax Payer ID

Language Code | | | I L FFsonyy L L [ | [ [ | [ | |

| Contact & Assigned Location Information

Contact name: Contact Email:

Contact phone no: ( ) Contact Fax No: ( )

:l Add this rendering provider in the service location indicated below: (please use form MH-228A for additional locations)

I:[ Delete this rendering provider in the service location indicated below. D Delete this rendering provider in ALL service locations within the legal entity indicated above.

DMHNGAProvNo/ReptUnit | | | | | | FrsGrouporgprovne. L | | | L 1 | | | ]
(Fiease enter the provider no. iated to the above taxpayer /D)

Eﬁ[?::: I A Terron;nt:m Ll L1 ] toumTenum| | intem | |

Name of Organization: ) Y e Service Area I ) | MHSA u

Address: _ : o City: L Zip:

Taxonomy and License Information (Re'quired if request type is NEW) ‘

Description: ) S Taxonomy _|__i - II__[_J__IJ

Professional Effective Expiration
License # L_ l § | | | | | | ] Date \_‘_‘_l_ _1 L. __..J Date | | | | | | ‘
Description: ) o Taxonomy | | | | | L L]
Professional | ] | | | | ] | | Effective ' Expiration | |
License # Date [ N A Date Ll L 1 | 1
DEA e
License # A (e O D I S O N ExpiratonDate | |, | | | | |
Medi Prov No. PPIN Medi No. Expirati
{DMga:riiur:operrz‘:ed cg-ny) l—l— ----- l ‘ - I —I -—J {OMH direcu?f-o:ac:r;zu nﬁm mJ l J_I_L_J_u xg;?éon LJ_LJ__]_I_J
NP | | L L L |l | | NPiEfectveDate | | | | | | |

Authorized Manager/Designee
Signature: Print Name: Date:

ClOB USE ONLY

Rendering Provider IS No: R Ticket#

Date Processed l N Processed by:

Revised: 3/14/2007 MH-228
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